Please Priat

Town of Phillipsburg
675 Corliss Avenue
Phillipsburg, NJ 08865

Attn: Recreation Department

Equal access to programs, services and employment is available to all persons. Those apphcants requizring reasonable accommodation to
the application and/or interview process should notify a representative of the Human Resouzces Department,

Name _ o o
RIS First:.

. Sactal Sec’:pri'ty #._: " -

Middle:

éjc_reat' 7 o o _ o Gity. . ) Sta'te.__.' - l_ prCode .
Mobile/Beepet/Other Photie # ¢ ) _ o E:mail Address - T
Date ofa';.)ga.-li'c:.atiOn - / L
f‘Rcferral Source (P{ease check the appropnate category and name: the scarce ) . o
D Waik-m R 71 School
-ﬁl Empioyee By LI Job Fair

D Advemsement .

\_! CompanysWebs:te

[ O:he_r Internet
i AM
If necessary, best time to call you at home is..... —
May we contact you at work? oo [ JYes [[INo

If yes, work number and best time w call: .
il
( ) ‘ M

If you are under 18 and it is required, -
can you furnish 2 work permisf v e

MNo

If no, please explain

J—

Have you submitted an application here before?...... L Yes {2 No
If yes, give date(s) and position(s)
Have you ever been employed here before? ............. [ ]Yes [ No

If yes, give dates  From /[ /o To [/

Are you legally eligible for employment
10 this COUNTYE woreieiee s, [Yes [ INo

Date available for work ..ovvveeee... e / /

Whar is your desired salary range or hously rate of pay?

3 Per

[l Full-Time [ Parc-Time

[ Seasonal

Type of employment desired:

[ ] Educational Co-Op _iTemporary

Will you relocate if job requires it? v, [ ]Yes L I1No

L Stafﬁng Agency

L} Government -
ZEmployment Agency

1 Other

Will you travel if job requires it? ..ooovivivo L Ves T INg

If they have been explained to you,

afe you able to meer the attendance N . -
requirements of the position?..................., [IN/A ¥es (INo
Will you work overtime if required? oo, j Yes [ No

If no, please explain

Driver's license number required if driving may be reqmsed in the
job for which you are applying;

State ~

Have you ever been bonded? ..vovevovvieeeec [iYes L 1No

A mefronr ;
Destination

AN EQUAL OPPORTUNITY EMPLOYER




Starting with your most recent employer, provide the foliowing information.

‘Erfployer

ITelephiciie # -

Street address.

‘Starting:job title/final job-title ~©1 %

Honth Year Month Year

Dates employed:

D Hourly

L7 satary

‘Immediate supervisor and title {for-most-recent positior held) *

Whif did you leave?

Commission/Bonus/Other Lompensation

L Hourly E Salary $ per

Commission/Bonus/Other Compensation $

Symma_tize'the type of wark petformed: and job respowsibi[iti'es.

Wiat did you like most aBoif your posttion? -

What were the things you tiked: least abiout the.position?: .

Telephone #

{ )

Employer

Street address City State

Starting job titte/final job title

Manth Year

Yaar

Dates employed:

|__J Hourly i} Salary ! $

Immediate supervisor and title (for most recent position held) May we contact for reference?

Commission/Bonus/Other Compensation $

. Cives Tlae 7 iater —_ —_

L. Hourly I Salary 5 per
Why did you leave?

Commissicn/Bonus/Gther Compensation k3
Summarize the type of work perfarmed and job responsibilities,
What did you like most about your position?
What were the things you liked {east about the position?

Month Year fanth Year

i| Dates employed:

Street address

Starting job title/fina jobititle’

J Hourly L] Salary

Commission/Bonus/Bther Compensation $

Why it youleave? 1 -

1 Ris o i) o
:"J Hourly D Salary $ per
¥ i

Lommission/Bonus/Other Compensation $ s

mimarize te type of work parformedand

Erployver Telephone #
Strast address City State

Month Year #Month Year

Dates employed:

| Hourly [] Salary $

Starting job title/final job fitie

May we contact for reference?
) H
T ves L Later

Immediate supervisor and title {for most recant position hald)

]
i—i Mo

Commission/Bonus/Cther Compensation $

E Salary

[ Hourdy

Why did you teave?

Commission/Bonus/Other fompensation $

Summarize the type of work performed and job responsibitities,

What did you like most about your position?

What were the things you iked least about the position?




Expiain any gaps in your employment, other than those due to personal iflness, injury or disability

If not addressed on previous page, have you ever been fired or asked to resign from & job?

if yes, please explain

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying,

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

{1 Word Processing

Years:

L] Sprezdsheet

Years:

[} Presentation

Years:

£ 1 E-mail

Years:

Starting with your most recent school artended, provide the following informarion.

[} Internet Years: _
[} Other Years:
1 Other Years:
[} Other . Years:

[= Dinloma
[ Degres

] Other

List name and telephone number of three business/work references who are nof related to

If not applicable, list three school or personal references who are nor related to you.

you and are mor previous supervisors,




To what job-related organizations (professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disahilities, veteran/reserve national guard or
any other similarly protected status.

List special accomplishments, publications, awards, erc.

Exclude information that would reveal race, coler, refigion, sex, national erigin, citizenship, age, mental or physical disabilities, veteran/reserve nationat guard or
any other similarly protected status. :

I your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?
1 ! ™ -
[CYes TINo [JNot Applicable

If yes, please explain:

Is there any other job-related information you want us ro know about you?

T certify that all information T have provided in order o 2pply for and secure work with this employer is true, complete and correct,

T expressiy authorize, withour reservation, the employer, its representatives, employees or zgents to contact znd obuain information from all references (personat and
professional), employers, public agencies, licensing authorities and educarional institurions and to otherwise verify the accuracy of all informarion provided by me in dhis
application, resursé or job interview. 1 hereby waive any and all rights and claims I may have regarding the employer, its agents, employees or representatives, for seeling,
garhering and using truthful and non-defamatory information, in 2 lawful manner, in the employment process and all other persons, corporations or organizations for
furnishing such information about me.

I understand that this employer does not unlawfully discriminate in employment and na question on this application is used for the purpose of limiting or eliminating any
applicant from consideration for employment on any basis prohibited by applicable local, state or federal law, :

I understand thar this application remains current for only 30 days, At the conclusion of that time, if I have not heard from the emplayer and still wish re !:‘:exebnsit.iered for
employment, it will be necessary for me to reapply and 8l our a new application. h :

I£1 am hired, T understand that T am free 1o resign ar any time, with or witheur cause and with or without prior notice, and the employer reserves the same right to terminate my
employment at any time, with or withour cause and with or without prior notice, oxcept as may be required by law. This application does not constiute an agreement o contract
for employment for any specified period or definite duration. I understand that no supervisor of representative of the employer is authorized to make any assurances to the
contrary and that no implied oral or written agreements conzrary to the foregoing express language are valid unless they are in writing and signed by the employer’s president,

Ialso understand that if T am hired, I will be required to provide proof of identiry and legal authorization 1o work in the United States 2nd that federal immigracion laws
require me to complete an I-9 Form in this regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficent cause to (7} eliminate me
from further consideration for employment, or (if) may result in my immadiate discharge from the employer’s service, whenever it is discovered.

2
R

“DONOT SIGN UNTIL YOU HAVE READ'THE ABOVE APPLICANT STATEM

1 certify that I have read, fully i{ﬁders{t'aﬁd aad ﬁccep.t’l'él'li erms

@200 G.Neil <ORy, G.Ne assurmes 10 responsibility for the emplayer's uso of this foren ¢ any decision the vrsployer mukes
720 Jwternational Parkway, Sunsise, 1. 33325 + arn L which may violase focal, sene e feceral b, By slfing this forms, Gl i not giving iogal advice.
Cafl BOD-999-911 1 or shop oaline ac www.gasil.com to reorder ° ﬂ & . The puschaser of this form is grabeod  limhad license to photacopy the cnpleted Form for iry inseroal wse onfy.
Application for Emplaymens (Lang Furm) #RI-A0560 A ol

éJ Any othar photacapying or reproducag in any Forrs, whecher in whok: oria gar, is scicty prob




